sYNoPsis This is a three-year survey of staphylococcal infection in the Watford group of hospitals. The organisms are divided into groups according to their pattern of sensitivity to antibiotics. The spread of Staphylococcus pyogenes in a maternity hospital and the measures taken to eradicate it are described.
The incidence of staphylococcal infection and the increasing resistance of this organism to antibiotics has been observed over a number of years in the Watford group of hospitals. Since Staph. pyogenes phage type 80 made its appearance early in 1957, a record has been kept of every case of staphylococcal infection, thus figures for the incidence of different strains of organisms are readily available. (It must be stressed that laboratory figures are dependent on the material sent in for culture, and swabs are not always sent from every minor septic lesion in the hospitals and community.)
In Fig. 1 the staphylococci isolated in the Group 9 Laboratory during the years 1958, 1959, and 1960 have been divided into groups according to their pattern of sensitivity to antibiotics. Only one group was separated on the basis of phage typing and is made up of organisms belonging to type 80. These organisms were all resistant to penicillin and tetracycline. The main groups are subdivided into numbers of infections among in-patients and outpatients.
This histogram shows the great reduction in numbers of the type 80 staphylococcus achieved during the three years (group A). It also illustrates the increasing number of staphylococci resistant to more than one antibiotic that do not belong to phage type 80 (group B) and resistant to erythromycin (group E). The penicillin-sensitive staphylococcus (group D) born babies (Gillespie, Pope, and Simpson, 1957; Cook, Parrish, and Shooter, 1958; Barber and Kuper, 1951; Cavanagh, 1960) , and Cunliffe (1949, 1957) has shown that colonization of infants' umbilical cords and noses begins in the first days of life. During January and February 1959 a series of 21 babies had their noses swabbed daily from birth until discharge. All these babies became staphylococcal carriers, though one, who was in hospital 23 days, did not become colonized until the twentieth day. Seventeen (81 %) of the infants were colonized by phage type 80 staphylococci (Fig. 4a) . The remaining four infants were colonized by a less virulent strain, phage type 29/55 (Fig. 4b) .
Over (Schwabacher, Salsbury, and Fincham, 1958) If patients with severe infections are not completely freed from infection while in hospital, they will spread their organisms among the community and cause further infection. These newly infected patients may require hospital treatment and so a vicious circle of spread of infection is set up. In our experience this cycle can only be broken in the hospitals where strict measures for the eradication of infection can be enforced.
The organism that caused most concern during the years 1958-60 was the type 80 staphylococcus. It has been encouraging to see how it has disappeared from the community following its eradication from the hospitals. The reasons for its decline are not completely clear and are probably numerous. The following factors are considered to be important: (1) The eradication of the virulent members of the strain by erythromycin; (2) the use of hexachlorophene powder to reduce colonization of the babies' umbilical cords in the Maternity Hospital; (3) the use of hexachlorophene soap in the wards and theatres of all the hospitals; (4) general measures for the prevention of cross infection such as were taken in the Maternity Hospital in 1959; (5) the isolation and treatment of septic cases; (6) ecological variation in the virulence of the organism (Wilson, 1957) .
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